manufactured or used for spraying. Animal experiments support the involvement of the lymphatic tissue (Table 1) . It is visible that dioxin is a multispecies, multisite carcinogen, in both genders. An increased lymphoma occurrence was observed in two experiments, both in mice, and both with a dose-related trend. Further epidemiologic studies were conducted (IARC 1997) , and the most informative are those carried out on industrial cohorts in Germany and the US, and those in the Seveso population (Table 2 ). It appears quite evident that NHL is the type of lymphoma showing the most consistent increase after exposure to TCDD. When the three cohorts showing the highest exposure (one from the USA, one from Germany and one from The Netherlands) were combined, NHL showed a clearly significant increase: 11 deaths, RR = 2.6, 95% CI = 1.3-4.7. Also in Seveso, following the 1976 accident, NHL was found significantly elevated in a 10-year incidence study (three cases, RR = 5.7, 95% CI = 1.7-19.0). In this same study, suggestive increases were seen for leukemia and multiple myeloma (MM) ( Table 3 ). The increases were confirmed in a 15-year mortality study (Bertazzi PA, Zocchetti C, Guercilena S, Consonni D, Tironi A, Landi MT, Pesatori AC. Dioxin exposure and cancer risk: a 15-year mortality study after the 'Seveso accident'. Epidemiology 1997; 8: 646-652). Tables 4 and 5 show some results of the cancer mortality study in the Seveso population, referring to the exposure zone (B zone) having high contamination and a rather large number of inhabitants (around 5000). Leukaemia was elevated in males (seven deaths, RR = 3.1, 95% CI = 1.3-6.4) and MM in females (four deaths, RR = 6.6, 95% CI = 1.8-16.8). Also elevated was mortality from Hodgkin's disease (HD): males, two deaths, RR = 3.3, 95% CI = 0.4-11.9; females, two deaths, RR = 6.5, 95% CI = 0.7-23.5. In Seveso children (0-19 years), the incidence results were: NHL, two cases, RR = 1.5, 95% CI = 0.3-7.6; HD, three cases, RR = 1.5, 95% CI = 0.4-5.7; LL, three cases, RR = 1.1, 95% CI = 0.3-3.7; ML, three cases, RR = 2.3, 95% CI = 0.6-9.2. From the ensemble of these results, the association of dioxin exposure with NHL appears highly probable. In addition, despite some inconsistencies and sample-size limitations, HD, MM and leukemia should be viewed as possibly linked to dioxin exposure. In Seveso, we are trying to explore the possible role of individual susceptibility in the causation of the unusual pattern of cancer occurrence we observed in the area, with molecular epidemiology studies on random samples of the exposed and non-exposed population. Among the molecular markers, BCL-2 was included, an oncogene involved in the causation of lymphatic neoplasms. The hypothesis is that dioxin might cause an increased frequency of translocations and hence increase the susceptibility or predisposition of the exposed people to this type of neoplasm.
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